Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective NB: 07/10/07 Ren: 07/10/07

C(g\zerage Annual(lg)remium Pg')cent
Volume (lllinois) Change {(+ or )"

—

- Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation. $18.602.204 51%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:_NO. applies_to_all classes.

N

CENOGAW

Brief description of filing. (If filing following rates of an advisory organization, specify organization): We are revising our
rates, deviating from the National Council on Compensation Insurance.

:,Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

Auto-Owners Insurance Compan
Name of Company

Jennifer L. Smith, Administrator

Official - 1 itle

30004 (6-77)

DIVISION OF INSURA
STATE OF ILLINOI INCE
=y = %'DDFPH

JUL 1 0 2007

SPRINGFIELD, ILLINOIS




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective NB: 07/10/07__Ren: 07/10/07

C(t;\.)rerage Annual(%)remium P(gr)cent
Volume (lllinois) Change (+ or -}

1. Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

. Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation. $24,382 327 5.0%
Line of Insurance

N

CENOC AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:_ NO, applies to all classes.

Brief description of filing. r‘Slf filing following rates of an advisory organization, specify organization): We are revising our
rates, deviating from the National Council on Compensation Insurance.

:,Adjusted to reflect all prior rate changes.
Change in Company’s premium level which will result from application of new rates.

Owners Insurance Compan
ame of Company

Jennifer L. Smith, Administrator

- = Official-Tile
30004 (6-77)

\‘SUF‘A‘NGE
D‘%@T%%&EL}F«QSMFPH
=ik =D

JUL 1 0 2007

SPR\NGF!ELD. ILLINGOIG



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective [0 -15-47 R

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automcbile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $3.118.00 10.3

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI changes approved by circular IL-2006-09.

*Adjusted to refiect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Mutual Fire Insurance Company
Name of Company

Marie T. Safreed, State Filing Specialist
Official — Title

Divis Y e

ION OF INSURANGE

STATE OF ILLinore iaANCE
S Yoyl

CCT 15 2007

SPRINGFIELD, ILLINOIG

— y _

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective __ /2 /5797  auswt

m (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $1.$23,667.00 33

Line of Insurance

ro

© OO ;N W

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCIi changes approved by circular IL-2006-09.

*Adjusted to refiect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Mutual Insurance Company
Name of Company

Marie T. Safreed, State Filing Specialist
Official — Title

I\DIVSION OF NaTR:

TE - OF JLLINOJS/IIEF NCE ]
D

CCT 15 2007

| SPRINGFIELD, 1L np)g /

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective AN A A
(1) (2) ()
Annual Premium Percent
Coverage Volume (lilinois}* Change (+ or -}**
1. Automobile Liabitity Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers Compensation $15,288.00 4.3

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI changes approved by circular IL-2006-09.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide P&C Insurance Company
Name of Company

Marie T. Safreed, State Filing Specialist

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



